THE DIVISION OF HEALTH OF MISSOURI -
0338

5. Mo, 300
e l lED FEB 271950  STANDARD CERTIFICATE OF DEATH State e No..
7/:;mrm wo._____________wec.oist. wo. _J8 (___ priusy nee. oist. w0. JAYO  kepivsars Na.__.....?k..-‘.:.?. ............ .
jg? 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased livad. If lastitution: residance befors
a. COUNTY _ | : . a. STATE b. COUNTY wlliislont.
/ Livingston _ _ ‘Missouri Livingston
b. CIE\' t ou.u.\id. e::rtﬂnh tisita, writa RUB.AL:nd‘:in > §T A%Eﬂlﬁ;ﬁ’i, e C1'I'Y (tf.qutside corporate limita, wrim RURAL acd ive townahip) 0 { ?'
TowN Chillicothe -] 9 years TOWN Chillicothe
d. FULL NAME QF (1 not in boapital or institution, give streot addross or location} d. STREET (I rusal, give location)
HOSPITAL OR ADDRESS
INSTITUTION 202 Hebster . Street - 202 Webster Street,
3. NAME OF a. (Firsh) b. (Middle) . (Last)- | * DATE Monty (Day) (You
{ Type or Print} Andrew Ji Frizzell DEATH 2 7 50
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDGR | YERR | & Onoer 3 vas
WIDOWED, DIVORCED (8pecity) Laat birthday) | Months l Days | Hours | Min.
e M Merried . / 4-g-187H .74 I
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swte or farelen sountry? 12, CITIZEN OF WHAT
done during most.of working lifa, even if retired} . L i DUSTRY . . COUNTRY?
Eetirec Fsrmer Eetired Fermer Carroll County, Missouri Usa
13a. FATHER'S NAME 13b. MOTH_En's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lfar Frizzell ] Neney Lewis Myrtle Bva Frizzell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §1GNATURE OR NAME . ADDRESS
1|| (¥es.no.0r unknown) | (1f yes, xive war or dates of service) oL RO, . - R
Ho P I LT -IMyrtle E, Frizzell, Chillicothe, Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

i

). DISEASE QR CONPITION ~ ONSET AND DEATH
- Enter only anacanseper | Ly op s PEADING TO DEATH® (5) &/w W Loz lele
& —_

line for (a), (b}, and (¢}

*This dots not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B}
as heart failure, asthenic, rise to the abore couse (o) wing

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

- ‘e Itmieans ‘the dig- | Sthe underlying cowdelaglii v, DT LT LT L T T RTINS TL LRSS R RO L8 -
«ate, injury, or complica- — DUE TO_ () -—
tion which caured death, | ). OTHER SIGNIFICANT CONDITIONS* 'S 175 "= [ T.5wdr 7® 7y
Conditions contributing o the death but niot / ’} 7%
, related to the disense or condition cousing death. ’
i 19. DATE OF, OPERA.* 195. MAJOR FINDINGS OF OPERATION - .,-r ~ o %0 5y oo = vl 20. AUTOPSY?
e ves [ ] wo O
21a. ACCIDENT ~  (Bpecity) 21b, PLACEOF INJURY to...in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, (arm, tastory, atreet. office bldg., e1e.) L Lot
HOMICIDE “r - - K
. 21d. TIME tMonth) {(Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) * WHILEAT NOT WHILE FR Y .
INJURY - WORK AT WORK L M
| 2. [ hereby zfyt at I auended the deceased from _f/"__’ 19£Z' to ML Eﬂgt}mt I last saw the deceased
: alive on 19.‘_ and t}uu death occurred at -, from the causea and on the date stated above.
| : ¢ or title) 23¢. DATE SIGNED
] L
‘ ‘Mb “DATE . ‘I 24c NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City. town, or cau.ul.y) {State)
| £~8-50 Idgewood Ch}.lll.COtnE, Mlssourl.
| DATE REC'D BY I.%CE%L REGISTRAR'S SIGNATURE [7/ 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
.
Fo -7 A cian o J7 Kzfq £hpl formen Funersl Home, Chiilicothe, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




T3 21 1650
DISTRICT
HEALTH OFFICE
CAMERON, MO

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . _..

.................................... s Student Embalmer Mo,

working under my personal supervision.

StUARNT cuvuissnsnsrncccasaarancarsvansansn Signed...}

Student Embalmer

Licensed Embalmer No4Q36 .

~ P. 0. Address__ Cnitlicothe, Mo.

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should_ be 50 stated above.




